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- HOUSE OF REPRESENTATIVES OF THE STATE OF INDIANA

STATE HOUSE
INDIANAPOLIS, INDIANA 46204

- STATEMENT OF ECONOMIC INTERESTS
FOR THE CALENDAR YEAR _2007

. This statement shall be filed by members not later than seven days following the first session day in January of each year and covers only
~. activity occurring in the preceding calendar year. Non-incumbent candidates for the General Assembly must file this statement before
. filing a declaration of c_:andidacy. All statements shall be filed with the Principal Clerk of the House, Room 3 A-8, 3rd Floor State House,

. Indianapolis.

Additioﬁal pages may be inserted, if necessary, See IC 2-2.1-3, for any clarification of the questions.

".Il.lc.:utr}bent lfagislator () 4 Legislative candidate (x)

. 1. List the name of vour employer(s) and the employer(s) of your spouse and the nature of the employer’s business. “Employet” means
.- any person or entity from whom the member of or candidate for the Indiana General Assembly or his spouse received more than 33%
* of his non-legislative income.
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" NAME OF EMPLOYER NATURE OF BUSINESS
D Employer (x} | Emplover (x)
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- --'__nature of the busmess
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2, LlSt the name of every sofe propr1etorsh1p or professmna[ practlce operated by you or'your spouse and:'the nature of the

i NAME OF'BUSINESS__-'_"_'_::- NATURE OF BUSHVESS

i '3.3 Llst the name of every partnersh1p and hrmted h&blhty company of whxch you or your spouse are a member and the

. NAME OF Busmss | arvreorsusmess |
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S 4 Lzst the name of any corporation of which you or your spouse are an offlce or d;rector and_ the nature of ;
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5 Lxst the name of any corporat1on in which you, your spouse or unemanmpate& cthd own stock or stock ‘options |
- fait market value: m ‘excess of $10 OOO No time or demand deposn: in‘a fmancml mstltutlon or an: msurance pohcy need be
:-l1sted . s e . : S SR
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9. L1st the name of any lobb\ymt (a) who isa rnember of a partnershlp or 11m1ted 11ab1[1ty company of wlnch you a1e a

" partner or member or employee or (b) who is an officer or ditector of a corporanon of which you are an officer, ©

- director or employee or (c) who isa manager of a limited Hability” company of wh1ch you are a rnembet ot emplo;%ee o
S Descnbe the 1eg151at1ve matters whmh are the ob}ect of the lobbylst s actwm/ - S T

----- ' " Y LEGISLATIVE MATTERS WHICH ARE THE

NAME OF LOBBYIST 'OBJECT OF THE LOBBYIST'S ACTIVITY  Jour Compection.

o '-10 L1st the name of any person or ennty on whose behaIf you have appeared before, contacted or transacted busmess
: w1th any state agency or official thereof. List also the name of the state agency, the nature of the appearance and the.
o cause number, if any. This does not apply when the services are rendered without compensatlon “State agency” does
o mot 1nc1ude state—supported coﬂeges or umversztles or the agene1es of ¢ any mumc1pa11ty or pohtlcai subdzvzsmn of the _' i
.state SR TN : . : : R : S

' NAME OF PERSON . NAME OF:STATEAGENCY : Nature of Contact, Cause
L LR SRl 2l PP O R Appearance Erc '_ - Number.. .

- Lcertify that the foregoing information is true; accurate and complete, as T am verily infoi‘me& and_believe. i
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